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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()_1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

RLED APR 26 1957 318

ICATE OF DEATH swerien, 14434

PRIMARY REG. DIST. ml—o—o3—- Regisirar's NU.'.........3-3.Q4..

N

-

BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f lostitotion: residence before
a, COUNTY . STATE . Juinislon).
2 Missouri. b. COUNTY Hhiston
b. CITY (If outside sorpurate limits, writa RURAL and give ¢. LENGTH OF || c CITY d. Is Restdence within Emita of
nabip){ STAY tin this ) OR Incorpor
TOWN  St, Louis sonmable) fin thinplbee town Ste Louis T
FH!..%PE"AME OF (1f not in hoapital or institution, give streot address or locatlon) .- STREE‘S (1f rural, give location)
.5‘5 Weriturion Baroute Homer G, Phillips Hoapm'}"? 2741 A, Gamble Street
3. NAME OF 8. {First b. (Middle e, (Last
NAME OF { ) { ) { ) 4, Dg"__'E (Mimth) (%\y) {Ygﬂsfzr
{ Type or Print) Hagey Bailey - DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 9. DATE OF BIRTH 9. AGE (In years| o UvOER 1 YEAR | & UNDER & WS,
WIDOWED, DIVORCED (Spaclry Last birthday) Momh.’ Days | Houm | Mia.
_Male Colored ingle 1-241891 €8 . |
1da. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE :
domduriummu!-nrhiuli!o."cnnu:u;r:'dl - BUSTRY (Ciey aad State or Foreign Coustry) 0 ‘zcg{j'TNI'lz'ERI:..nOFWHAT
None Troy, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Irumen Beiley . - Unknown | Fone
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Ves. no, or unkoewn) | (If yes, give war or detes of service) NO.
No ? Geraldine Bonner 3118 A, Faston Avenue

18. CAUSE OF DEATH
. Enter only onecouse per
litte for (a), (b}, and (¢)

1. DISEASE OR CONDTION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid condilions, if any,
rise to the abore couse (a) ctatt
the undeslying cause last.

*This doer nol mean
the mode of difing, such
o8 heart failure, asthenia,
ete. Ji meens the dia-
case, injury, or complica-

MEDICAL CERTIF!

TI NFERVAL BETWEEN

"\ PNSET AND DEAT|

-

tion which coused death. § 11, OTHER SIGNIFICANT CONDTYTUDN 4 uly

Ounditions contributing to the d ‘f 3 v

related to the disease or conditio utmg I =

- . ———
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF orzliRs0 - i LR, ARA 2, auToraf
y
- V- M -y o7 /?67\ ves M wo [
21b. PLACE OF | B URY {e.g.. tnorabout | 2ic. (Cl l'OR t9] - {STATE)
E !Inl_ bome, farm, , sirwat, office bldg. 50 Akl a .
214. TIME (Month) (Day) (Y-rl 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
OF 084 wnn.n'r KOT WHILE k g.‘& ~
INJURY 4 o< 7 / WORK AT WORK ?

22. J hereby certify !hal F§ auended the deceased jrom W, to , 19 , that I last saw the deceased
alive on ., 19 , apd that death occurred at , from the causes and on the date slated above.
23b, ADDRESS 23:. DATE SIGNED
L oo LSS
1AL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (5tate)

EMOVAL

{Bpwdiy)

Greenwood

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

F1lis Puneral Home, Inc,

AR5 HF=

2820 Stoddard Ste

/.
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STATEI\{IENT B‘Y LICENSED EMBALMER
e I hereby t;ertify t}.xa.t the body wh;se name is recorded on the reverse side of this certificate was embalm
’ Studer:;t Embalmer No,...............

by me, or by

working under my personai supervision.. . |
Signed . T T LTI T il Teeens eeeessnanoeeioe

Student.....ovurraiiiiiii it
Signature of Student Embalmer

P. O. Addresa

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuz

to comply with the above constitutes grounds for revocation of llcense) - )
If embalmed hy a STUDENT, he also shall sign in his OWN handwr:tmg. . . .
T ¢ this body is not embalmed fact should be so stated above. oot _l':__":_u."
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